. Commigsion
STATE OF ARIZONA r
Ve oM. oS on N o i
CORPORATION ANNUAL REPORT
- & CERTIFICATE OF DISCLOSURE -~ Bl
DUE ON OR BEFORE ~ 04/04/2004 FY03-04 FILING FEE ~ $10.00

The following nformation |8 required by A.R.5. §510-1622 & 10-1 1622 Tor all corporations organiied pursusnt 0 Arlaona Revised
Siatuten, Title10. The Commisaion’'s suhorlly to prescribe thin form a4 ARYS $§10-121.A, & 10-31M.A
YQUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cotrections whore necestary. informadon

for the report shoyld refiect tne current gisus of Yhe corporation. See insinuctions on page 4 for proper tmmnmé CEIVED

1. -0833953-5
TERRAMAR HOMEOWNERS' ASSOCTATION MAR 1 9 2004

% CITY PROPFRTY MANAGEMENT INC
4645 E COTTON GIN LOOP Ao O o
PHOENTYX, AZ 85040

Business Phone:_ ___| (Business phone is optional.)
State of Domicile; ARIZONA Type of Corporation: NON-PROFTT

2. Statutory Agent: PATTT GABVIN Phyrical Addrecs, If Differem.
Muailing Address: 4645 FE COTTON GIN LOOP Physical Address:
City, State, Zip: PHOENIX, AZ §5(M0 City, $iate, Zip:

\R _...Use thix box only if appointing a new Stavutory Agent
ACC USE ONLY 21 w
- ‘/_Q _3” : | If appointing 2 new statutory agar, the new agent MUST consart 1o that
' | appaintment by signing below.

Aty ¥ D4 findiviciunl] o We, promﬁmwhnbdhbﬁymwny)hwhghummwmamw%m@nh i
Renstae $__ . _ . _. o herotiy consent to ik appartment sl My /omOoval oF resigneion pursuart ia fw. i

Expeile $.____. _ __ e — — e e e e o ———
3 ; S;gnahraufmwﬁiah:hryi\gﬂm

Resubyrt 5 §

{Foraign Comporations are

REQUIRED io complete
this section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your comoration.

BUSIN cO TIONS NON-PROFIT CORPORATIONS
_ 1. Accounting __ 0. Nanufachuring 1. __ Charitable
__ 2 Aoverising 7. Mining 2. __ Benevo'ert
__ 3. AmOupace __ X3 News Nedla 3 _ Eduestianal
__ 4 Agrcuttue e T4 PrAMnBECEUtC 4. __ Chic
__ 5. Architecture — 24_ PubllahingTrinting 5. _ Polfcai
__ & Banking/Finencs - 5. Renching/Livegtock & __ Raligious
—. 7. Barbwe/Coemetology 2% Peal Extaty 7. __ Sodial
. B Construciion __ 2T, Reatauront/Xar A __ themry
__ 8. Gonlractor __2n. Fetall Safen 9. _ Gultural
10, Creditiooriection __ 29, Hclence/Hegearch 10 __ Atetic
— 11. Edugstion __30. SporaiSponting Everts 11. __ Sclancarigsearch
— 12. Enginae{g __ 3. Technulogy!Gompubers) 12. __ HesplislHaalth Cam
_ 13, Emarsinrmant __ 33, Tecmology General) 13, _ Agroutiueal
_ . Genaral Gomsuttiog __33. TelavsinaRagio 14, _ Animal basbandry
—_18. Health Cars —_ 34, Tourksm omvantion Sanices 15 X,Humuma "5 Agroc'ation
__ 18 HatelMatal __ 35 Trampoartst'on " Proheesienal, cornmarcial
— 17 enportjexport __36. Utilities Ingustrial or trede associaion
— 18 haurence __37. Vetetinaty Medicing/Animal Caré 7. Ot
_ 18 Lefial Bandces _ _38. Onher




“0833953-5 TERRAMAR HOMEOWNERS' ASSOCIATION Page 2
age

5. CAPITALIZATION: | {Business Corporalions ang Business Trusts are REQUIRED to compiele this seciion. ) ]

Business trusts must inticato the number of transferable certiticates hald by frusteas avidencing their bonedicial interast in
the trust estate. Ploase examine the corporation's original Anticies of Incorporation for the amount of shares mtthorized.
Review all corporation amendments 10 determine If the original number of shares has changed. Examine the corporation’s
minutes tor the number ot shared [esued. PLEASE PRINT ORTYPE CT.EARLY.

Number of Shares/Certificates Authorred Class

Series Within Class (if any)

Numbar of Sharas/Contificatos lasued Class Sories Within Class (If any)

&, BHAREHOLDERS. l {Business Corporations and Business Trusts are REQUIRED to complete thig section.)
List sharsholdars holding more than 20% of any class of shares issued by the corporation, or having mare than a 20%

benaticial interest in the carporation. PLEASE PRINT OR TYPL CLEARLY,

noNe ()
Name:

Name:

7. OFFICERS PLEASE PRINT OR TYPE C1.EARLY. YOU MUST LIST AT LEAST ONE.

Name: Name.;
Thig: Title:
Address: Address:

n E}f {
Date taking ottice: D - Vﬂ/& Date taking office:
Name: o\ \ e ~~  Name:

B\
Tithe: — Title:;
Acidress: / Addraess:
Il

Date taking otfice: Date taking office:

8. DIRECTORS PLEASL PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Addresn: Addrass:

Date taking office: Date taking office:
Name: Name:

Atdrass; Address:

Date taking office: - Dato taking office:




Attachment to Arizana Corporation Commission Report

y

Terramar Homeowners Association

OFFICERS

Prasident Brian Narducci
4645 E. Cotton Gin Loop
Phoeanix, AZ 85040

Date of Office July 2002

Secretary Joe Puckett
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Date of Office September 2003

All Officers are also Directors

File # 0833953-5

Vice President  Sheri Morris
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Date of Office July 2002
Treasurer Susan Randlett
4645 E. Cotton Gin Laop
Phoenix, AZ 85040

Date of Office July 2003




TERRAMAR HOMEOWNERS ASSOCIATION
Balance Sheet
As of 12/31/03

ASSETS
¢perating-lat Bank of AZ _30% § 97,571.495
Reov-1st Hat'l Bank NV 1.15% 57,404.11
Resv-1st Mat'l Bank AZ 1.15% 69,053,056
Aszeasment Recaeivable 1,830,.00
Gther Receivable 3,B22.40
Frepaid ExXpenses 31.80
Frapaid Insurance 1,164.60
TOTAL, ASSETS 8 270,877,581

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Acocounts Payable -] 3,100.33

Accrued Income Tax 50.00

Prepaid Aszessments 5g,031.50

Subtatal cCurrent Liab. 3 62,081 .83
RESERVES:

Unallocated ] 166,457.16

Subtotal Researves ] 1K66,457.16
EQUITY:

Retained Earnings 3 42 ,.338.92

Current Year Net Income/(Lea=) L00

Bubtatal Fouity -1 42,338.52

TOTAL LIABILITIES & EQULTY % 270,877.91




+

9. FINANCIAL DISCLOSURE (A R.S. §10-11623 A 9)
Nonprofit corporations must atlach a financial statement (a.q. incoma/expense statement, balancs sheet including ascets, labilities). All other
forms of corporatlons are exempt from fling & financial disciosure.

9A. MEMBERS (A.R.S. § 10-11822.A.8)
Only Nonprofit Corporations must answer this question. | This coporation DOES X DOES NOT (M have members.

10, CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.6 & 10-11622.A.7}

Has ANY person sarving either by election or appointment as an officer, director, trushes, incorporator anc/or person cortrolling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest In the corporation
boen: [Underiinod portion pertaing o buainess covparations only]

1. Convicted of a felony Involving a transaction in securkies, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period Immediately preceding the executlon of this certificate?
2. Convictad of a felony, the assantial slements of which consisted of fraud, misreprasentation, thefl by talse protensat or ragtmind of trade
of monopoly in any state or federal peisdiction within the seven year period immediately preceding execution of this cedificate?
3. Orare subject fo an Injunction, judgment, decree or permanent order of any atate of federal court entered within the seven year period
Immetiialely pracedng execution Of this certificate whare such mjunclion, jutgmaent, decree o permanant Hroar involved the violation of.
(@) fraud ar registratian provigions of the securiies Taws of that jurisdiction, or
(k) the consumer fraud laws of that Jurisdiction, or
(¢} the antlirust or restraint of frade laws of that jurisdiction?

One box must be marked: | YES Noﬂ

K "YES", the following information must be submiited a5 an attackment to this report for each person subject 10 0N O more
of the actions stated in Hems 1. through 3. abave.

1. Full name and prior names used. 5 Date and location of binth.

2 Full birth name. 5. Soclal Security Number

3 Presant home agdress. 7. The raturg and Gascriphion Of Sach COwICHon o pudicial action,

1 Frior addregees (for immediate the data and locsdion; the courdt and public agency rvolved, and
preceding 7 year period). the tile or cauae number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §410-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the comporation filed a petiiion for bankrupicy or appainted a receiver? | One bax must be marked: | YES [ NO

E) Has any person sarving as an offiper, direcior, trustes or incorporatar of the corporation sansed in any such capacity OR hetd or controlisd
gver 2% of the laaued and nitatanding common shares, or 20% of any other proprietary. beneficlal or membership interest in any corperation
which ez been placed W bankruptcy, recelverchip or had its charter revoked, or agminiatrarvely or Judicially digsolved by any staie or
iurisdiction?

(Underlined portion pertains to business corporations onfy] One box must be marked: | YES {1 NO R

if “YES" t0 A andior B, the folowing information must bo subymitted 25 an altachment 10 this repor for each person subject o the

statemeant abova.

1. The narmes and addreases of aach corporation and the permon or peraore rvolved, (8.9, ofticer, director, trustes or major
slockholdar)

a. The state in which aach compoation was a) incomorated b) fransacted businass.

KN The dates of corporate aperation.

4, i any invelved person (iisted In #1) hea been Invelved in any other bankruptcy proceeding within the past year, the name and
aodrece of each comaration.

L Date, Case number and Court whene the bankruptcy was filed or receiver appainted,

6. Mame and acdress of oounl appointed recsiver,

filod with the Arizona Depariment of Bevenus. | further GoClare udar penalty of law that | (we) hinre Sxam ined Wis report and the
cartificats, Including any attachmants, and 1o the beat of my (our) lonowledge ard belisf they ara trus, correct and compiste.

Name{_ SZ&_—J A ‘ﬁaxgz i Date-7// /¢ ¥ Name Data

Signature @5%; ﬁ “ﬂ 1 Signaturg

Tie V. p. ThHow Thie
(Slgnatorts) must be duly authorlzed corporate officer(s) llsted In section 7 of this report)




